
, _,.., v,vvlC 

u.:>A /WI. 0246-EPA-OT 

- --· _., v tHUNMENTAL PROTECTION AGENCY 

..,._I!.,, NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a prep, 
1------..:.....,----- --------·------"-,,....-41abel, affix it in the space at left. If any c 

¥:gJt•s't:.;. ',._ information on the label is incorrect, draw 
1.0. NO. through it and supply the correct inform 

NAME OF IN-, 
l. STALLATICt,-l,i · 

INST,'~LLA· 

IL '[...
1ft: .. ING 

ADDRESS 

LOCATION 
JIL OF INSTAL· 

LATION 

F'f:1DO O :;?.::3:3::":a) 10 in the appropriate section below. If the lal 

l'if'1 T ··· L J .. JCIC!I! Pf.;?,ES:l:::1:;;;;,::]:;:i:;;: 
F:C! I!H~Ai,lf.J::: F 
Hi=~i::.:=cr~:roi.Jr-1 ., . Pf~ 1. -~o e:::i 

FO Dli?.1'11,JE:i~,: F 
HA~:::RTOWN. PA· 13083 

complete and correct, leave Items I, 11, an 
below blank. If you did not receive a prepri 
label, complete all items. "Installation" mec 
single site where hazardous waste is generc 
treated, stored and/or disposed of, or a tr 
porter's principal place of business. Please r 
to the INSTRUCTIONS FOR FILING NOT 
CATION :' before completing this form. 
information requested herein is required by 
(Section 3010 of the Resource Conservation, 
Recovery Act). 

•,------------ ......... 5 FOR OFFICIAI~_.mrn ONLY 
<( 

~ t-c....---,----,-.,--..,....--,----,-.,----r---,..--,-........---r----r ....... -..--....... --r-c..,o_M.,..M ....... E_N_T-r-S ....... -.,.........,....--,--....... -.,--..,....--,----,-.,--..,....--,----,-.,--..,....--,----,-.,----l 
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• 

• 

1--tc-, .............. _ ......................... ___._ ......................... ___._.,__....._......,_........,_.,__....._......,_........,_.,__....._......,____._.,__....._....._........,_..._ .......................... _..._....._ ................. _..._ ........................ '--.,_.,--l 

Auo 1880 Ou J I 

STREET DR P.O. BOX 

STREET OR ROUTE NUMBER 

J: C 

~l!--',,.--l--',-. -'-'-_,__-'-'---'--'-..___._ ................. _...__.__D .......... _o ......... \> .......... ......,_..._....._=-..c....J-"--c==-=--'~~~==~~====-'-=~=="-======= •• =1 

~ (enter
8
ih11F;rgl,-i~t~~ft~f);;}~ box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

<I[ 

F 
M 

FEDERAL 
NON-FEDERAL 

• B. TRANSPORTATION (complete item VIiJ 
•• 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

• A.AIR 
61 

Os.RAIL 
62 

De. HIGHWAY 
63 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Do. WATER 
64 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA I.D. NO. 

g'A. FIRST NOTIFICATION • B. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information._ 

EPA Form 13700-12 (6-801 CONTINUE ON REVERSE 
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IX-. DESCRIPTION OF HAZARDOUS W.i\$TES (continued'[romfi 
A. HAZARD.OUS WASTES FROM NON-SJ:'ECIFIC SOURCES. Enter the four-digit number.from 40 CFR Part i.61.;31 f!ir. eac~ ·us~ed·h~,zardous 

wast~fromnon-specificsourcesyou_rinstallationhandles. Useadd!tionalsheetsifnecessary. ·. ,· .. •, .· ,:; ., •,, _· . , ,:'~,, . '·. ,; . i .:.'., 

2 3 4 5 6 ... 
1,,: 

23 26 23 26 23 ... .. ' 26 

. 7 . 
8 9 . 10 'i 12 • 

C 
. Ill 

-I 
), 

23-.---:-_-29 z,------2& ZI "26' \•23 28', , 23 . 26 -~~·. 26 , ,,''~ 

B. HAZARDOUS WASTES F.ROM SPE(;:IFIC SOURCES. · Enter ,the four..:.digit n~mber from 40 CFR Part 26,1,32 for ~ach listed _haza~d~us w~ste from • 
specific •industrial, sources your Installation handles: Use additional sheets if necessary. ·. , , ' . . • : : , · 1 , · , , , ' · · {, , • , '. · .- . :, , :.. •, : , 

'I\ '', ' ' . '. •", , , ' . • 1 • ,' ' ' r ' ,, ' 1, ' 1, '•I I • 

' -~ 13 14•-: is ,16 ,17. 'I 18 

,. ' 
,i ',/' 

23, 26 23. 26· ~· · 26 23 -26 23 23 - 26 

·19 20·· ' 21 ·22 2_3.·. 24 

,· 
: i 

23 ,. .. 23 26 23. •• 23 26 23 . 26 

25 26 27 28 29 ~o 

: 
': 

23 z& z.3 z.s· 23 ,26 23 · 2& 23. · z& z3, - , · z&. 

C. COMMER_CI_AL CH~MICAL PRODUCT HAZARDOUS WASTES. · Enter t!'~ tour-:;~igit_ number ,from. 40 'CFR ~art.' 26,1.33 fbr each c~em_ical ~ult 
-~ance yo_ur mstallat,on handles which ,riay be a _hazardous waste. _Use·add1t1onal sheets_ 1f necessary. : . : · · : , · .-· . , : · • . . . , .• 

'.34 35 
I 

3_6 31 32 33 

-- O 9 0 
26 •• •• •• 26 23 •26 23 . 26 ·23 ,26 

37 38 39 40' 41 42 

~------
23 26 23 23 26 23 26 23', 26 23 26 

•3 44 45 46 '4'7 4s·· · 

z3 ze z3 z& ' z3 2e · z3 2& • , : 23, - • , 2& 23 2& 

D. LISTED INFECTIOUS WASTES. Enter ihe four.:._digit riumber from 40 CFR Part 261.34 for each listed hazardous waste from hospital;; ~eteri~ary. 
· hospitals, medi~lrand research laboratories your installation handles. Use additional sheets if necessary.· · ' ' 

49. 50 51 52 -53· 54 

--- --- - ---
23 28 23 •• •• •• 23 26 23 , 26 23 •• 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corre,ponding to the characteristics-of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts ~t.21 -'- 261.24.) · · 

' J ' '' ' 

I • 1. IGNITABLE 
100011 

X. CERTIFICATION 

I certify under penalty of law that I have personally exa~ined,and a;,, familiar with. the infor,ri~ti~n submitted in ·this'_and ~ti , 
attached documents, and that based on my inquiry of _those individuals immediately responsible for obtaining the information, · 
I believe · that the submitted information is• true; accurate, and complete. I am aware that there are significant, 'penalties f oi sub-· 

· mitting false information, including th'e possibility of fine and'imprisonment. ,., · .· , ·· ·, . , ;· · · , · ·· 
. : ' ' ' (' ,, ' .. 

NAME a, OFFICIAL TITLE (type or print) DATE SIGNED 
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&EPA ACKNOWLEDGEMENT Of NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required· 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ,. 

INSTALLATION ADDRESS JS!, 

EPA Form 8700-12B (4-80) 

•P~iH>0:7.338010 

JH1TI.0¥ILL . MOOD PRESERVIHIS :INC 
PO DR,UYER F 
1-UVERTO~N PB 

EAGLE ROAD & PR R 
Hl'i VE R:fOllflf 

-10/09/80 

Pli. 

'19083 

·. 19!f83 

-, 
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UNITED STATES ENVIRONMENTAL PROTECTION ·AGENCY .. 

REGION Ill 

6TH AND WALNUT STREETS .. 
. _PHILADELPHIA.PENNSYLVANIA 19106 

:Hay 19 ~ 1981 
Certi:EJ.ed ~.ail 
Return Receipt Requested 

Hr. Donald Goldstein 
National Wood Preservers, Inc. 
P.O. Drawer F · 
Havertown, PA· 19083, 

·Re: Facility Name: 
Facility Location: 

Facility _ID_# 

Dear !>Ir. Goldstein: 

'' 

National Wood Preservers, _Inc. 
Eagle Road & ·contail _RR · 

-Havertown, PA 19083 
PAD 00 _ 233 8010 

· The Environ.i"Tiental Protection Agency (EPA) has received Part A of a permit 
application pursuant to Section 3005 ·of the Resource Con?ervation and 
Recovery .Act for the facility referenced above. We have received your 
request ·to withdraw your _permit application on May 15, 1981 
Accordingly, the Agency is returning the application. 

Sincerely yours, 

Shirley D. Bulkin 
Chief, RCRA Administrative Support Section 
Permit Enforcerrent Branch 
Enforcement Division · 

Encl~sure 

•. 
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Pressure Treaters 
Lumber and Plywc 

AMl:RICAN 
WOOD PRCSEAV[RS 

INS Tl TUT[ 

II national wood preservers. inc. 

EAGLE ROAD AND PENN-CENTRAL 

HAVERTOWN, DELAWARE CO., PA. I 

215-528-6490 
215-446-5380 

May 15, 1981 

United States Environmenta,l Protection Agency 
Region III 
6th and Walnut Streets 
Philadelphia, Penna. 19106, 

Attention: Mr. William Budd 
RCRA Adm. 

Gentlemen: 

We no longer beodJfL•r store ~m..'itA. Please 
withdraw Part A from our forms. 

We wi,sh to retain our EPA Number. 

DSG/rt 

A Treatment for Every Purpose: 

PENTA OIL WR-PENTA 
• Platform Decking • Paintable 
• Crossarms • Water Repellent 
• Highway Guard Posts Wood Preservative 

Very truly yours, 

NATir;<j}wooD PRES~RVERS, INC. 

/Y.~ d(k/L-__ 
Donald S. Goldstein 

TANALITH 
• Paintable 
• Decay Protection 

C Z C ERi FON (NO FIRE) 
• Decay Protection Treatment with 
• Paintable Du Pont CZC Paintable 

Fire Retardant 



' 
(Record or item checked above) 

\1'0: N(rJi°'~· \.l6l,J ~f..?s FROM: DATE 

wiv-. t)\d. s ~f\... 
TIME 

jsu.¥W4i'IY OF COMMUNICATION 

i . 
' i' 
i 
I -

<:·• WU! C ·•.·/·~ ive~.s 

!, .Sll~ flf"'-4-r..Jn.i ~ ~ 
~~,.- -w~ 

kt~--

' 1 . ~ 

I 
i 
I 
1 • 

cc;.;C!..liS:ONS, ACTJON TAKEN OR REQUIRED 

'i !"i=O?.Y:..T10N COPIES 

l TO: 
I 
i 

·~.· 

I E?J. ;:,,......, i3:l0-6 (7-72) REPLACES EPA.HO FORM eJ_oo-3 WHICrl MAY BE usEo UNTIL SUPPLY rs EXHAUSTED. 

I 
I 

ti-:-

~ .. 

-- .- ---- ----------------------'-----....::._-------------'---~--~ 
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11cw=- UI j a1., I l l '-J .• · #1 (,\, t I .orii.-l ~c) t, & f~r-0Us JIL~, 

Fenn l (EPA Form 3510-3) 
IT.&'1 NUMBER 

II~ 

*III. 

IV. 

v. 

Pollutant Characteristics 

Name~of Facility 

Facility Contact 

Facility Hailing Address 

A. Street or P.O. Box 

B. 

c .. 

D. 

City or Town 

State 

Zip. C6de 

VI. Facility Location 

B. 

*C. 

*D. 

E. 

Street, Route Numoer 

County Name 

City or Town 

State 

Zip Code· '. 

F. County Code (if known) . : 
I 

VII. SIC Codes (other than Process and Hazardous Waste) 

VIII. Operator Information 

*A.· Name 

*B. Is the name listed in V!II-.l\ also the owner 

· C. Status of operator 
I 

D. Phone 

*E. Street or P.O. Box 

*F. City or Town· 

*G. Stat.e 

H. · Zii;:, Code 

l=L. 

l=·i 

1=1 

I_ 

1_1 

1=1 

1=1 

1=1 

I=! 

J_ 



I. 

IX. 

x. 

XI. 

XII. 

Indi~n Land 

Existing Environmental Permits 

Map 

Nature of Business 

XIII. Ce~iification 

A. 

*B. 

.. c. 

Comments: 

*l. Name and 

2. Official Title 

Signature 

Date- Signed 

Form l is missing 

. . 

Items p_receded by * must be submitted by --------• 

1=1 

1=1 

1-, 
. r-, -
1=1-

1=,-­,=, 
,=, 

1_ 



Pressure Treaters 
Lumber and.Plyw< 

national wood preservers, inc. 

United States Environmental Protection. Agency 
·Region III 
6th and Walnut Streets 
Philadelphia, Pennsylvania 19106 

Attention: Shirley D. Bulkin 
Chief, RCRA Administrative 
Support Section 

·· · Berni t Enforcement Branch 
Enforcement Division 

Dear Ms. Bulkin: 

EAGLE ROAD AND PENN-CENTRAL 

HAVERTOWN, DELAWARE CO., PA. I 

215-528-6490 

215-446-5380 

March 27, 1981 

Re: Hazardous Waste 
Permit Application 
EPA I.D. Number: 
PAD 00 233 8010 

In reply to your letter dated March 19th, 
regarding Incomplete Application, we have completed all the items 
marked with·an·asterisk and have enclosed the form as you requested. 

We trust that this meets with your approval. 

DSG/rt 
Enc. 

A Treatment for Every Purpose: 

PENTA OIL WR-PENTA 
• Platform Decking • Paintable 
• Crossarms • Water Repellent 
• Highway Guard Posts Wood Preservative 

Very truly yours, 

NA'?-9NAL WOOD PRESERVERS, INC. 

;{;h~/41' ,/ ~. 
Donald S. Gold~:./4}&-, 

TANALITH 
• Paintable 
• Decay Protection 

C Z C ERi FON (NO FIRE) 
• Decay Protection Treatment with 
• Paintable · Du Pont CZC Paintable 

Fire Retardant 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

EPA I.D. # PAD002338010 December 31, 1980 

National Wood Preservers Inc. 
Mr. Donald S. Goldstein 
P .0. Drawer F 
Havertown, Pa. 19083 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notification pursuant to Section 3010 of the Resource 

Conservation ar.d Recovery Act for the facility 1ocated at the addres·s 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, inc.Juding a signed statement that the operation of 

the facility, or its construction, began prior to November 19, 1980. 

While the information provided by these submissions has not been fully 

reviewed for completeness or accuracy, EPA will accept this information 

as an i~itial qualification for interim status pursuant to Section 3005 

of the Act. If after further revie1,1 of this information, EP.~ determines 

that the owner or operator did not fulfill all the requirements for interim 

status, EPA may treat the owner or operator as not having qualified for 

interim status pursuant ta that section and will advise the owner er op­

erator of that determination. Facility owners and operators with ~nterim 

status must comply with the standards set forth at 40 CFR Part 265 until 

a permit is issued. Interim status may be terminated if the owner or 

ooerator fails to furnish any additional information requested ~Y E?A in 

order to process a permit application. 

---- ---- -------------- -------- -- --- ·---· 



I I ,, 
GENERAL INSTRUCTIONS 

·>, )~·) NAME:· PRESS HARO WHEN FILU!';G I~ NAME & ADDRESS.. 
·~ 

0

8 preprinted label has been provided, 
it In the designated space. Review the ir 
ation csrefully; If any of it is incorrect, 
through It end entor tho correct data 
appropriate fill-in area below. Also, if , 
the preprinted dllta is absent (tt,e area , 

-------,------..-. . ~ 4 '"i• 

. /flff71 C/V }J{ 
~,, 1 ~BOE. n n q r:i n 
'f1!I ~ D 17<rs 'P f/1 x 

ST~T ADDRESS: 

/ •tJ Dp.mu'f~ 
~ITV, STATE, & ZIP CODEJr:2 
rtl'Jv?t27otv,1<.1 v-17 

F lsft of tJu, label space listt the lnfom 
that should IIPPHr), please provide It 
proper .fill-1n area(sJ below. If tho· l.i 
complete. and correct, you need not car 
Items I, Ill, V~ and VI (except VI-B 

, must be completl!d rt1g11rdfess). Comph 
Items if no label· hes been provided. Re 
the instructions for detailed Item· d, 

· tlons and for the legal authorizations 
which this data Is collected. · 

·:;u,srRUCTIONS: ·complete A through·J:to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to, 
-)~1:iistio_ns,·_you_m~· submit 'this form· and ·t!i~. supplemental form listed in the parenthesis following the question. ·Mark "X", in the box in the third colu 
.- if-the suppleine_ntal. form is attached. If .you answer •:no". to tach question, you need not S1Jbmit eny of these forms. You may answer "no• if your actil 
·Js e:ufude~. from p_ermit require'l}'l_en_ts; se!_ Sec~ion C of the instructions. See also, Section D of the instructions for definitions of _bold-feted terms. · 

S:Pl!:CIP'IC QUESTIONS 

OOOi or will this fac:ility f•irher •xitting or prop=dJ 
include· e concentmed animal feeding opemlon or 
aqustic anirnel production fac:llity which results in o 
dischlfiie to wator5 of the U.S.? (FORM 2B) . ' -

· L s t1111 ac1 1ty a propose stationary source w 1c 1s J. Is t is acility a propos stat onory !IOUrce which is 
· .. -~ 'one •of the 28 industrial categories listed in the tn- NOT one of the 28 Industrial categorlc:?s listed in tho __ -> structions· and which· ~ill potentially emit 100 tons · . instructions and which will potentially emit 250 tons 

-:, ;?S Vt:IJr. of ·any ·air-: pollutant regulated· under the .· · per year of any air pollutant regulated under the Clean 
·.: '. .. Cfl!'.3n Air Act end may affect or· be located in on .· Air Act und may affect or be located in an attainmant 

~- atuinrnent •rN? (FORM 5) . . 1---t--+---- araa? (FORM 51 

UL NAME.OF.-FACILITY 

; SKi.. /I It 7 / () fi! f1 t 
IV. FACILITY CONTACT 

,-. ';-

!'IO q-79 /,U 

V. FACILITY MAILING ADDRESS 

. A. STREl!:.T OR P.O. BOX 

·'• ,. ,,. ' , ' ¥1!i"'• ••V..:!.-,'.!6 ,...f' 'i'?( , •. • • •• • ".11:' • ;;,:'.• v"ct:'8'• •~ ~ ,.J-~-
....... r •-•••••'- ,-'-:.'" ... ~ •• •'1fir•~ •' •• 

.. 
II, COUNTY NAME 

,. 
C. CITY-OR TOWN· 

Ya9 NO A~ 

U JO 

.. 

.. 

.. 

. --·~ ' 

.-· .. 

CONTINUE ON RE\ 
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(:,Af..acli. to'thrf appiicatio'i?a;topographiFmap:of•the·ifr~a extending to':af,leasi'or1~;mHe beyond property bounderies;,The··m2ri must show1,:i 
:::.me'otitl1n~:of.:ihffffacifitvr!the,l6cati6h·of each··ot'itS:';iixistlng .and prop6sed.iritaki ariddischarge:structures~·each'of:its' haz~'raous':wasttf~ 
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[XIII.CERTIFICA~l~l'l.(~~,'.,~stni~tion~J~~i,MJ.wt~¥#~~~n;:/ . ..... , ~~•10.iJfii'f~•····~, 1~~~f§R,1;r.~',~ 
\ /certify unde(p~n~ltf:'q(ifiwJhf!/1 t,_ave 1:ersona//y[efa_rt}ineda?d am (amiliar with ~he_informati?n_ submit!ed in th~s applica~ion B']c/ all.,}; 
, . attachments and.that/ based,:on·my· mqwry: ofc, those persons 1mmed1ate/y responsible for obtammg. the mformat,on· con tamed m;the ;,~ 
· application;"/ believe,'that-the';nformation is. true/accurate and complete. :i am: aware that there are sfgnificant penalties for submitting';\ 
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A. NAME ec OFFICIAL TITLE (type or print) c. D:1/TE s/.7·, :~D~ A 

/) e ✓-v/J-LI~ ~- 6 t'J LI) S 77/P( ~f!I' Jk~g ~11/I ~/ )f v 

REVERSE 
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I, 

I 
I. 

I 
I 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your facilit 
revised application. If this is your. first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facil 
EPAI.D. Number in Item I above.' · · 
A. FIRS.,T APPLICATION (place an "X" below and provide the appropriate date) ·· . 

. ·: ~. EXISTING ~ACIL.ITY _(See instruc.tions for definition of "existing" facility. ·:.- ;- ·, 
71 · . .-.· : Complete item below.) . . . . . ., ; · .. ,·;,~- • 

.-----,-,..---,-,---, F~~ EXISTIN~ F~CIL.;;IES, PR,tiVID~ THE ;ATE (yr.,,;;;., & day) .· 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(u.se the b?xes to the left)··.. · · · 

·.• 1. rACILITY HAS INTERIM STATUS 
7Z ' ' . . 

Ill. PROCESSES--'- CODES AND DESIGN CAPACITIES 

_ 0 2.NEW F ACI L.ITY (Complete item beloi 
"· 71 . FOR NEW FACIL. 
--~---...-.-----, PROVIDE THE D 

(yr.,.mo., & day) Q 
TION BEGAN OR 
EXPECTED TO B 

A. PROCESS CODE -' Enter the cod.e frdrn the list of Jl'r~ss codes below that best describes each process °to be used ai the facility: Terr lines are provided 
.:.,, entering codes.' If more lines are needed, enter thecode{s/ in the space provided. If a process will be used that is not. included in th.e list of codes below,1 
0 ::, describe the process· (includingits.desi9i1 capacity) .in the ·space provided on the form (Item 111-CJ; ,:::,. \. ::_:C>,, ·:- :'·>,:_',.•·:: .. ,.: ,: . ,·· '. .:· . • .. . ·,:,.. ,\'. ·. 

B. PROCESS -D~s;·GN;61Ac;ri2F=~~i~~~h 6~d~ i~1~;~li~,~~i~:~n ·:;(~~~~·f.'~~~ ~~~i-~:~f th~·;;;~~~:. 2··,;)}g,:}~!5:,' ·,T~::~t,~':;:{. .. . . ::• ~ 
1-:1, AMOUNT-Enter the amount •. , · ':,> ., ': · -: ;,_: i:?i':;;/: (;'c (''c:;,: ('\,\/-C:_f(. /';-:J,:r :.:'i}!i'.' :·, .';\ .· ', .. \ .:- ;;"}:J')<,' /.,\> ••: j':":· ,,:•,:- ;-~ · : : ·., : _.. .· :,, ···• 

· 1,-2_·, UNIT OF MEASURE- For each amount entered in colurrin. 8(1).enterthe code from.the list of unit 1T1easure,codes rn!low that describes the unit of 

%< mea,ure "''d- Oolv, 'h,O,'" of m,..,ra that are 11,ted be/OW "'°"'d"' oood, • · /: ' ·· •· ··•_ .-·-·• .. "' , ·. ·· . • · · · ·--·-- · -- · · · 

i. . :~·,~> . ·\.::, ,- :: > 
f·'."f~ ·;'.: :'.(~}~~::?;{ :::~o/:'S:GL.· I.AT' ~EL.ROSNPSEPREDRADYA Y OR .. 

· ·. ·•··• GAL.L.ONS PER i:>AY OR. 
LITERS' PER DA y· · .. 
TONS PER HOUR OR 

'>·0 :;::..... :fr' /:~;~\\, ;~!~~b~11~~~~~u~0ci': 
INJECTION WE.LL>'.\/;'(/. L.ITERS PER HOUR .. 

L.A. NDF,·l·.·1:-· .~ · .. ·.· .. _·.··.· .•.. ·,.· .. ·,,_ .•. '.-':, .. '.·:•·:•.' .. '.',.:_.:.·:··::.::,).· .•. ·::··:·-~.·.: .• ;:·;:.·.····•· __ ' •.• ' .. :._:-..• ·.- ~.:··.',::_,.:,:.'-_'• ~~~<.: wdA;:!t1h:r:,o~;"!o!i~etac)v~t~! ~~~t;,'.::(': ~!~E,,7 J~tit·fz~~fc~rt~~ktcz~krt~,~1:?T~.:\ ~j';.'e;~<;Np~;E~A~AY OR . _'. . '··.'.";,;:,. ep o one.100 OR , .. ,,. : ... ,·.;.-.-,,'c.processesno occumngm an s,:·j,oe;'.'., ... :-··''>.f, .. ·,.:;'· 
HECTARE·METER' ... , · .. ~,.1·;';00 •• ;_:,;_,. surfaceimpoundmentsorincinel"·"., "'. ·;-·:; 

L.AND APPLICATION'·--· . '081: ACRES OR HECTARES ,::i\/:,· . ators. Describe the processes in . . ·.:- , .... • •,:· 
.. OCEAN. DISPOSAL. ';.\(;; .' .: .. ._-:·.:.'. D82 ' GAL.L.ONS PER DAY OR ,;/:-.. ,.. 'the space provided;. Item lll-C.)>_:.,•·.:'.·.:,.,_:/C:.'·'. 

su•',f!" •:::u•·~~<NT ·• •';ii~f I~;~i:;::•MEAS:~: .:ii~i;ki~~fiW.:Jt\tt~1!:~~'E:~:E LI.Nii 
MEAS 

COC 

GAL.L.ONS •• ,./; .:.-:(;:; ;·; •••• ;;;;G i~(i~;_f\J;f ._T·O,TNESRPSEPRERHODUARY ._ •. ;:_:.·.;•_:_, . .'_(.·_.~ _ _,_.:_:._·(.,'._}.-.;.;:_f}_:.'.·_f•_:·.::_:.'vc.. · .. ACRE·FEET· •.• : ... :... • ••• 

~~T;.~sv·;.~;~·:J'.i::'}f: :::j/:: }: ~ 0'I?: · METRIC TONS PER HOUR •• :t ·:. ·. · .. w :~~~:~~~~E·T·E~: :·:: ; : : : : : ; :·: 
.CUBICMETEl"lS •· •.• - .. : .•••• .-•.••• ·.C · , •. ,•;. GAL.L.ONSPERHOUR •• ,. , .•••• ~.E. HECTARES •• :.- •• · ••••••••••.••• , 
GAL.L.ONSPER DAY.·.·;.'.'. •. --._.. ·.·;·u·· · : .. ·· .· .. LITERS PER HOUR_. ••• •./.'_ ... , .•. ·: .H . . . 

::XAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and 
other can hold. 400 gallons:. The facility also has an· incinerator that can burn up to 20 gallons.per hour.'.·:• • · _·. : ·:· · ·· .. , _. .. · · ·. 

'our 
!l: A. PR0-1----B_._P_R_o_c_E_s_s_D_E_s_,_G_N_c_A_P_A_c_,1T~Y---1 

g/ CESS 
W·- CODE z ~ (from list 
:::iz above) 

FOR .. 
2 · UNIT OFFICIAL 0:u~'iA- .. USE . ' 

·a. PROCESS DESIGN CAPACITY 
0: A. PRO-1-----------------.-----1 

· W CESS· 
w!Il CODE 
z 5 (from list 
Jz above) 

IG - 18 1:J 

X-1 S O 2 

l 5 0. 

2 

·3 

4 
16 • 18 19 
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I. AMOUNT 
(specify) 

600 

20 

8:1-s 

27 

27 

L AMOUNT 

(enter ONLY ' 
code) 

28 32 16 - 18 19 27 

G 5 

E 6 

7 

8 

9 

10 
oa 29 15 - 18 19 ,, 
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IV; DESCRIPTION OF HAZARDOUS-WASTES. 
A.- E?A HAZAADO S WASTE NUMBER ~: EnteNhe: our- 1g1t.num er ram • u part ror each liste hazardous waste you w1 andte. If yo1 
<:!Jandle hazardous wastes-whµ:ti are\n.ot,Jisfed iil'.40. CFR, Subpart,D,''enter,h~_four;-digit number(s) fro_11140 CFR~ Subpart C_that describes the characteris 

-·_· ''.~~i¾-::an~~~~:f ~t,;~~'~c5~~~,~~,in,~?,;:!~,;~5~~t~£:,~{[.,~~;~~-~~~/".'3'f~;~~~':;1"': :_:":,', .:;,.; "~ ,,_;; ~};;::5;:'t;'.:':' ~V \::~'- ·;,:{::-;%''~- -' :~, t'c;-:::: tz~·':·' <":. ,: . ·_. ; ., .. _- -~.: ~;, ';'1> .: ~--
a; ;ESTIMATED· ANNUAL 'QUANTlJ)\.~ Foc,each listed' waste:entered in column A estima.t~ the quantity>of that waste. that ·will _be handled on an· annua 
· -:,),basis. For e"ch. characteristic or ~~ic·:cont,\lininant._enter~ .in i:;olumn: A estimate.the. total an·nual quantitY::Of all the non-:-listed waste(s) that will be handle< 

• ~Y:ilich po~~ss ,th~~ char,a1,~z:'.·~r~::.~i:g_~;~ijt~:~:-'· j ''"'•" , , , . , -i~);~~;~:· :y:-~~I~;:';:;~:,-,;~-~~~l,;:? +:~-,~). ::,:::?::~;,s·--~•?;-,_:'}_/ ":~i:;:X:;J;:·:~;t:~-,..:' C -:, ,_-,-~'}:~·~'.",_:;' 

c;;µNIT. OF MEASUR for'ea_ch:- uantitt en~er olurrin'._B·enter:the unit,of measlire·code~ Units of.measure which must be-used arid the appr'opriat1 

{ii~~~;ti~~~il~;Y$iiil~l;¾i¼~~N,~]i~;:;~i~~~~~lfi~1i~fi~ii\:,;;;0{;'/~i'~&//f~i~f 
_,;;:t:{tf.facility records: use'anycotheh.iiiit·ot measure-for: cjuimtity;'ttie :units of·rrieasureniust be converted irJ,to'one;of. the required units of measure taking int< 

.~~~;;;.!~~¾1~1;,:1~r~::r~~2-t•,:,::;c,r t:'·.:t,!;f i;~c~::~;~s:s:z:~a,::~!:~: '.. , , tr t•·· • i'i%;:i,fJ 
~:;:;;;{,' For listed ha2ardous waste~ <For each 'listed hazarclous'waste-.eritered- in· c61'umn' A sel,ecHhe -ccide(s/.frdm the list: of process'codeii contained in, Item 11 

]:,\;;:.to indicate how;the·waste Vlliltbe stored, treated; and/or disposed of at the facility':.-;-\i+:/:):\,_;''.· J' J '.',;ii>\::: _,;.:,•,,~;:'i: '· -•-: /· '-"'\-' _.: · · . . · ' "r:8 ·,. , '' 
. 'fi(:,";For non.;,.-listed !tazardous wastes~ i fo_r each characteristic 6( toxic contaminant enterecf. in'. column· A; 'select·the ·code(s} fr9in the I ist of process· code 
"::-:t>tcontained' in·. Item: IILto.indicate all 'the processes that:will\be used to:store,,-.treat;· and/or .dispose of all the non-listed hazardous wastes that posses 

· :iifG;,that ch,aracte1"istic,'.Qi'{toxiccp~tam,incJn~f-;•'.:Lf·\•,c;fli\:};;,if,}\t::t :;:>,;;-''/:/lf5~,::i,,lt/\',t,f.f:.'/:\:C_:· -:{;b-f ;n;;:(i . •.' . ''-" ·_::·;f_ . . : , :, .. ' , ._,_ 
. ;,,;;;if.Note:. -,Four: spaces· c1re,.p_rov1ded for: entermg:_process: codes.:-lf more are ,needed;dl) Enter, the,f1rst tliree as ·described above; J2) Enter .. 000~-•, m th: 
· J,:;~~·:·. extrenie'rightboicof:ltem IV~Df1 );and;{3):Enter li:i--the space:provided :on page 4,,the:line number and the additional code{sJ~, . .-,--.'" : . . . 

: :-:2; -PROCESS DESCRIPTION·:' ira<code'. is not listed'.for. a process:'ttiat-will' be'i.ised;"describe the process iri'the space provided on ·the form. 
·,''/:•~>~ j, :•.~· · ·::,·· ', .. -.~;::" ~-:~/;-~,r:-;:.·;/?_:/t\r1}•,'.}c;,/:•:;-.}':::;;:1·!}i:f:t;;;;,_:.-· ·-·.;t:\i\._:f :::,'~_\;;;\_;-:.;_";:<.'J}-\:.'>:':;_\,~pi:,-: /·.'\'i/t~-.--.-:/.:t'::':~'..'.,:·<· ·. ::c, .. {.· ;:~/:'~~i\:t~~t!:'.~:·,~:•.~·:;\ ::?~?;•?-·'..< .. ;,,\}~}?.::', . . :· :,_·_;·· --· ·, · .. ·;.'. - ~- i_ .·-'·~ '., 

NOTE: HAZARDOUS WASTES DESCRIBED. BY MORE -THAN .ONE EPA HAZARDOUS. WASTE NUMBER:.;r,:Hazardous wastes. that can be described b• 
I more than one EPA Haz,ardousWaste Number,shalLbe 'descriped on theJorm ~s follows: ,{;--., c;J;) ·:' ,/'.:,:;-;)'. ·<(J:,/\{f~}:i : '··, :'{:;.::t~:;'.;,i;, : _.. ,, ,>/ : ·. ·, ,::--. ·.·' 
, . · \- 1. Se!ect one of the EPA'Hazardous Waste· Numbers and:enter_it iri column A'. On the same _line complete columns,B,C, and D by estimating the total annua Ii::::',·'. quantity of the waste and describing·a11 the.processes-to be·used to treat; store, and/or dispose of.the'wastei;'::\•;·.· - , : ,::.:.: __ .. _\·. :: ,' ·__ _-

{: 2: I~ column ~-ofthe next.lin_e enter-,the other _EPA-Hazar~ous Waste Number t~at can_ be used to,descri~::'._J~e.w~ste. In ·column 0(2i on that line eilte 
,. , .:, "included with above'' and make no other entries on .that line; · ,, . . ,, · .. ,, :-',>•<"'. v., · ·:,·:., .':.-.: 

r ·-· · 3. Repeat step 2 for eacliother:EJ>A Hazardous Waste Number that can be used to describe the hazardous waste. · \:-:, 
~ ".--~;,;::-.;,, •,·•,, • ., ., .•-.:• ·,"" .. ~·,:-;•.-.\·,~• .:/:·/:.-?,;':::; •: ~ .. :~~•:, ,, _•,<-.J:>,~, ,,:, ~~-- .,.••~>": .'. ', . •'' I •• ~:~,' .,·:. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1)X·2, X·3, and X-4 below)....; A facility will treat and dispose ofan estimated 900pound 
per year of chrome shavings from leather tanning·and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two waste 
are corrosive only and there will be ari estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimate, 
100 pounds per year of that waste. Treatment will be in an incinerator·and disposal will be in a landfill. · 

-, ' 1. I I I I I l l 

X-1 KO 5 4 900_ -~,:,>· ~ 
p T_,O 3 D 8 0 

x:-2·n o o 2 
'';• I I_ I l I I ,,, 

400' p T 0 3 D 8 0 
I I 

···' .· 

,· ',· , , ' , \:{\ i ··. •, 
X:-3 D q o Jt,'.,,.,., _JQO;>_,_:·'--_:._'i-:_:_._-_-~_-,.-'-:_s_ 
·-, ,. . ·.· .. ,,, ... ,,.,·, ·,.',,,. ' . 

. .· I I I I 

: P_ ,: '£, 0 .3 D _8 0 
·- . .. . ·' . 

.,1 I I I 

_I I, cl ,I I_ I I I 

· bzcJuded with above 
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WI r III !-V ic' Iv I~ ?I .?ID I v1 f 1v1 I 11\ · \. ,. \l'""W:-+I-::-: _ .. _-~----'-· U=--'U~i'_· --,--.,,:Jlt-:-;-tl-,:,,l+f =IJ_u---,r,-,--4 
J J 2. • ~ ·"" 13 I 14 I 1 5 J \ iJ 1 I 2 - 13 14 t !i 2.3 - 26 \ 
IV. DESCRJPTION OF HAZARDOUS WASTES (continued) 

. I Gli " -: .•, .• .. • .. -·· •· ., C UNIT D. PROCESSES . ~ 6 l.~::T.r~O Q511;l~l~~EJ>. >tvf s~i L O~;r:rl-1.\_;:',-\•'c_',•_·_;,_·.·.-, -1 .-P-R_O_C_E.,;_S_S_C_O_O_E_S ___ ""T"" ___ -. -. __ z ___ P_R_O_C_E_S_S_O_E_S_C_R_I_P_T_I_O_N __ _,,. ; . 

..JZ (enter cod,c), ., ., .'/ ,> _ code) !:{",,(. (enter) .. .. · (if a c.ode is not entered in D(l)) 

2) • 26- 77 • ·, • 39 ~ Z7 - 29 Z7 • 2.9 27 - 29 27 • 29 

1 P·o ~ o 1;s 'f)::J;t ~Nl:/£1> P ft>'; · · ' · · · 
7v ~f D811-:-t1Sf-~ 0/C 

l'-Jt., t/4t-;0.J,;o · ('o/tl~7 

: .. _2; 0 f"A/o ii./f ) . , , , , , , , , 

I I I I / 

3· ·•:: 

· 4i;--
I I I I I. I I 

I I I I I . I 

I I I I I I ' ' 

I ·1 I I .' I 
I I 

1. I I I I I 

I .1 I I 

-- ~· ,. ., I I I I I I 

h 
t'}Q: 

.: ... ,, I ·J I I I I I I 
I /i 1 
1-

I I I I 

!' 

)4 

)6 

17 

.·.1s 

· 19 

20 

21 

·22 

23 

24 

25 

26 
~3 - Z6 27 
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,__ 
36 

.. ·.,, 

/.'• 

I I 

I I I I I I I I 

I, I I, I I · I I I 

I I I I I I I I, 

I I I I '· I 
I I 

I I I I I I ' 

I I I I ' ·' J. 

I I I I I I I I 

I I I I I I ' I 

I I I I I I I I 

I I I I ~ I I I 

I I I I I I I I 

I I I I I I I I 
I 

I I I I I I I I 

I I I I I I I I 

27 - . 29 27 - 29 27 - 29 27 - ~9 
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O O !) 
y; FACILITY DRAWING 
All existing facilities must include in the space provided on page 5 a scale drawing of th~ facility (see instructions for more detail). 

VI..PHOTOGRAPHS­

.All'existing facilities mustinc!ude photographs (aerial or ground-level} that clearly delineate all existing structures; existing storage, 
treatment and disposal area{and sites ·of future storage, treatment or .disposal areas (see instructions for more detail). . 

Vll .. FACILITY GEOGRAPHIC LOCATION <;;~~: :~ -~':'.-'. 

. ·. :,) ; :· ~~~>- : ,v ~~ - • t'~~-.;,i 
:{~ ~'., If _the facility_'~yvner is:also th~ facility operator as liste~ i,~ S~cti~n VI I! 6ri Form ) ••"Generai Information", place an "_X" in the box to the left anc) 

''%\ .. -,}.:\tlP to Se~~·:r!tbt?'.\ , <' . --- : \~,: _ . <Y\. ·,, 1> _;- · , '.· · _ -, . :: - .. _· · · - . . · · -. 
s: ':it the

0

facility ow~er is riot ,the facility operator'asHsted_,i~ Section VII i ,'on For,m'1 ,' complete the following items: 
·. -~:::-. ··\·•.' -:.,,,._:,;-; ... ••;·;·:"'.'·,~-·-;._-:_.-.',· ·, . .;,.".-. 't,':'!; •. ,: . ,; ,t,_,·_, ·~·,.-. • 

t·,NA_ME OF FACII .. ITY'_S LEGAL OWNER· 2. PHONE NO. (area code & no 

_3·. STREET:•oR,_P.O. BOX ·' ·, ','4_ CiTY OR TOWN 

IX. OWNER CERTIFICATION 
/ certify under penalty of law _that I have personally examined and am familiar with the information submitted in this and al/attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

// ~6/400 
X. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGI 




